
Continuing Education  
Tracking Form for  

TPA Certified Licensed Optometrists 
 
Business and Professions Code Section 3059 requires optometrists who are TPA certified to 
obtain 50 hours of continuing education every two years as indicated below.  This form was 
developed to assist licensees with tracking their CE. Licensees are not required to use or submit 
this form.  It can be downloaded from the Board's website at www.optometry.ca.gov.  
 
Glaucoma (12 hours required) 
Course Title Course Provider Date Credits 
________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

   Total ________ 
 
 
Ocular Infections (10 hours required) 
Course Title Course Provider Date Credits 
________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

   Total ________ 
 



 
Use of Pain Medication (2 hours required) 
Course Title Course Provider Date Credits 
________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

   Total ________ 
 
Other (15 hours required) 
Course Title Course Provider Date Credits 
________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

   Total ________ 
 
 
Inflammation and Topical Steriods (5 hours required) 
Course Title Course Provider Date Credits 
________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

   Total ________ 
 
 



Sytemic Medications (6 hours required) 
Course Title Course Provider Date Credits 
________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

________________________ ____________________________ _________ ________ 

   Total ________ 
 
 
CE Credits Earned:  ___________ 
          (Hours) 
 
CPR Certification Obtained: ___________ 
           (Date)  
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